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Abstract
e Photodynamic therapy (PDT) is a new technique to
diagnose and treat diseases with photodynamic effect
produced by photosensitizer and light, and is now a main
method of treating exudative age - related macular
degeneration ( AMD ). In
development of science and technology, combinations of
PDT have become a research hot spot. In this paper, we
reviewed the research status of treatments on exudative
AMD with PDT combined anti-VEGF drugs.
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75, B SREAHUTE 1999 4F F AR 2 4F v 5 A8 P i it PR i
5%, JF P I 2 rhc B ATLOSUE X R A =0 I R K 5,
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